2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000118054 )
1. Entity Name
DESIGN SALES CORP.
Principal Place of Business Mailing Address
14259 SW 97TH TERRACE 14259 SW 97TH TERRACE v Bk :
MIAMI, FL 33186 MIAM, FL 33186 Ni oE
2. Principal Place of Business 3. Mailing Address |||‘|||| "I ||||I m" Ilm Im! ||II“| || “'I
rwe % ' -
Suite, Apt. #, elc. Suile, ApL ¥, eic. %Fiﬁ%lﬁ_; % ;fg 5\:}:5:2 E’T m
City & State City & State 4. FEI Number Apphed For M Uy
54-2131661 Not Applicable
Zip- Couniry ap Couniry 5. Certificate of Status Desired ] l§ese.;§q G\if;monal
6. Nams and Address of Current Registered Age.nt —_— : 7. Name and Addresa of New Registared Agent
Name - - _ .
FELDMAN, BENNETT G -
2655 LEJEUNE ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 508
CORAL GABLES, FL 33134
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o prqted name of regestered agent and tite if apphcable. (NOTE: Pogisl Agent st when DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wlill be $300.00 corporation did not receive the prior notice.

10. QFFICERS ANﬁ DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ petete TRE L—_I Change [C] Addition

NAME CABRICES, OSCAR NAME e

STREETADDRESS | 14259 SW 97TH TERRACE STREET ADDRESS

GITY-S7-2P MIAMI, FL 33186 CITY-ST-2P

TITLE [ petete TTE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P . CITY-ST-2P

Tme [ Detste TE ‘ [T Change  [] Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P GY-ST- 2P 3 — - S A T T

TITLE . T - {1 petete B [ change  {J-Addition
TNAME NAME

STREET ADDRESS STREET ADDRESS

Gy -S7-2P CITY-ST-2P

TILE ] Delete TITLE [ charge [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P GITY-ST- 7P

TMLE ] Delete TILE ' : . £ Change  [] Addétion

HAME NAME S S e

STREET ADDRESS i . ' R STREET ADDRESS

ohy:st-zP - .. " o EO CITY-ST-ZP

12. | hereby cernfy that the information suppligg with this A
indicated on this repart or supplemental rgplprt i
of the carporation or the receiver or trustag
changed, or on an attachment with an adgke,

SIGNATURE:

g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
# aeclirate and that my signature shafl have the same legal effect as if made under palh; that | am an officer or director
g execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

304-59Y 7223

ED NAME OF SIGNING OFRCER OR DIRECTOR Date Oaytime Phone #




